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CLASS —-—--—-O““ ﬂw 655’ “’TM‘ DATE__ 1> 2 , 19 =

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND
NECESSITY FOR OPERATION OF MOTOR VEHICLE €ARRIER:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, et'seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnefship, or sole

~ proprietorship, with or without trade name:)
T Contrevas 5‘30‘21—/

Myegtle Beock Trdegendedt Caln

2. (a) Street Address of Applicant 357 Applets.s W0y

Mu‘t‘t-\-\-c’%aopm S . 249574

(b) Mailing address, if different from street address_ i )

(c) Telephone Number §42-222-Fo 42 _

3. If incorporated, a copy of Articles of Incorporation must be attached.(If
incorporated outside of SC, need SC Secretary of State “Foreign Corporation”
Certificate.) . '

4. (a) If a partnership, names and addresses of all persons having an intergst in the
business. (b) If a corporation, names and addresses of two principal officers will

be sufficient. JE——
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5. The proposed service to be provided and the propose «ét{gg, and char%‘e\s:ﬁﬁ‘r such"
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service, per Exhibit “C” included herewith. AN
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7. Applicant is unancially able to furnish the services a. specified in this
Application, and submits the following statement of assets and labilities,

ASSETS:

- Cash : | Soo
Real Estates and Buildings _

_Accounts and Notes Receivable

Power Equipment (Net of Depreciatioﬁ)‘

Garage & Office Equipment

(Net of Depreciation)

QOther Assets

TOTAL ASSETS $__ 1 Seo.

: LIABILITIES:
Accounts and Notes Payable .

,
.

Rents and Leases payable

Mortgages Payable

Debt on Power Equipment

Other Liabilities

TOTAL LIABILITIES § Z

NET WORTH $ #¥ 1500

10.  Applicant is familiar with the provision of S.C. Code Anmn., §58-23-10, et seq.
(1976), and amendments thereto, and R.103-100 through R.103-241 of the Commission’s Rules
and Regulations for Motor Carriers (Vol.26, S.C. Code Ann,, 1976), and R.38-400 through 38-
503 of the Department of Public Safety’s Rules and Regulations for Motor Carriers (Vol. 234,
S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA, ]
]
COUNTY OF \—\.;mr\.j 1
I, N Cosvcecas ; OO e
(Name of A_pplicant’s Representative) (Title)

of mmuedte Tocach ONdebep et Cob the Applicant for the Certificate of Public
(Applicant) | | -

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all

statements contained in the above Application are true and correct.

SWORN TO BEFORE ME

At _ M KMM ]
T!m the _[.\;L‘é__daY of T@ L ‘ ﬁg‘iﬁj % A Qj,\_A~ el

(dy Commission Expires Febuanf6, 2012 (Notary Public) v (Signature of Applicant’s Representative)
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"EXHIBIT C CLASSC -  TAXI /

CHARTER :

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

Applicant _raugihe Beach Tmde@emdent oo

For the transportation of passengers as follows:

Area to be served: _hec A Coy ha-l-\.j

Number of passengers: ]

Fares: 1012, Aal\oe S:—ZWH\ ey Shact v tuwewt Tioe cemibs

(")c,(' \/% ol a ml\ﬁ

CERTIFIED CORRECT

Date_1 2 [ /05 - ' (o Noanas
By

Olomee,
‘ Title ‘ -

Rev. 4/98
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EXHIBIT D

STATE OF SOUTH CAROLINA
PUBLIC SERVICE COMMISSION
DESCRIPTION OF EQUIPMENT
VEHICLE MODEL & WEIGHT  CARRYING
NUMBER _ MAKE YEAR SERIAL#  EMPTY CAPACITY *

. Foed

ARS
AEmDAziozezaoseey 1A P 3Son 7

* Seats if passenger carrier or tonnage if freight carrier.

be SeOe W
(Applicant)
Date:___12 ’\ l 02 _ Q.“n w ‘

(Appﬁcant’s Representative)

Odne

(Title)



INSURANCE QUOTE

The following insurance quote is for:

M\\Z:‘-NE. B w CalD

(Name of Metor Carricr)
251 AP\ ks s Wau  oauethe Beae HC, ARSI
' (Address of Motor Carrier) .
Amount of Premium:
Liability Insurance __ 2,533 .60
Cargo Insurance Y\
The above quoted premiums are for a term of _\ _months.
| (Insurance Company Name) *

’?‘D.%c’*x’h\, m’\-ﬂ_n.—\n—-\rm& "é‘c__,
(Home Office Address of Company)

is familiar with the Commission’s Rules and Regulations relating to insurance requirements and
the above quote.meets the minimum insurance limits prescribed. The insurance company
making this quote is authorized by the South Carolina Department of Tnsurance to do business in
South Carolina.
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Date (Authonzed Insurance Company Representanve)




